There is a unique hospital in Canada -and perhaps in the world -because it is built outside prison walls and it exists specifically for the psychiatric treatment of prisoners. It is on the one hand a hospital and on the other a prison. Moreover it has to provide the same quality and standard of care which is expected of a hospital associated with a university.
From the time the hospital was established moral dilemmas appeared which were concerned with conflicts between the medical and custodial treatment of prisoners, and also with the attitudes of those having the status of prisoner-patient. Dr Roy describes these dilemmas and attitudes, and in particular a special conference which was convened to discuss them. Not only doctors and prison officials took part in this meeting but also general practitioners, theologians, philosophers, ex-prisoners, judges, lawyers, Members of Parliament and Senators. This must have been a unique occasion and Dr Roy's description may provide the impetus to examine these prison problems in other settings. (Chalke, I973) . They estimated that at least one out of IO inmates in Federal penitentiaries requires psychiatric care; furthermore they concluded that the provincial psychiatric hospitals had not been able to provide the services which are necessary and therefore they strongly recommended thatthe nucleus ofhealth care services should be built outside the penitentiaries and thus they gave birth to the concept of regional medical centres for prisoners. They conceived five such medical centres across the country to provide the necessary services for five regions in Canada.
The acceptance of this report opened a new era of medical initiative of the Canadian Penitentiary Service. On I9 June I972, less than six weeks after the submission ofthe Chalke report, the first autonomous medical centre, under the direction of a medical director, opened in Abbotsford, British Columbia. Despite a general enthusiasm amongst the prison administrators and members of the medical profession, the policy was challenged by many (Desroches,:Ig73; Erickson, I974; Cormier, 1973 Thompson, I976) . This paper will attempt to highlight some of the specific dilemmas of medical ethics as they are being encountered in the day-to-day care of the ciminal patients in the Canadian Penitentiary Service. These dilemmas appear to be specific in the field of psychiatric care more than anywhere else. The author's experience is primarily based on his work at the Regional Psychiatric Centre in Abbotsford, but it applies in general to all the penitentiaries across Canada.
CRITERIA FOR ADMISSION AND THE ISSUE OF VOLUN-TARY VERSUS INVOLUNTARY TREATMENT
Since the Centre is a hospital it is logical to expect that the criteria of admission will be the same as those of a non-criminal institution. The 
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National conference on legal and ethical aspects of health care of prisoners I have tried to summarze briefly some of the essential ethical dilemmas which are being faced today in the health care system of the Canadian Penitentiary Service. These dilemmas have been widely discussed amongst the professionals involved and also within the department itself. As a result of this increasing concern, the Solicitor General of Canada convened a unique national conference on the legal and ethical aspects of health care of prisoners in November 1975. The conference was held in Kingston, Ontario, under the chairmanship of the late Dr John Deutsch, former cairman of the Economic Council of Canada. The Minister invited 52 carefully chosen professionals across the country; they included the Commissioner of the Service and the Director General of the Health Care Services, psychiatrists who work within the system and some who practise outside the prisons, general practitioners, theologians, philosophers, ex-prisoners, judges, lawyers, Members of Parliament and Senators.
On 30 June I975, in his letter of invitation, the Minister recognized the fact that the problem in the health care field in penitentiaries had become more evident and pressing as a result of a clear definition of prisoners' rights, matters of free and informed consent, civil liberties, confidentiality and the advances in medical treatment. Furthermore he indicated that the overlap with certain correctional procedures and the development of new and innovative treatments had also contributed significantly to this problem. The Chaian of the Conference identified the following objectives:
x) To ascertain the diversity to be found amongst a select and informed group of Canadians concerning the moral, legal and ethical conditions which should guide medical care for Canadian prisoners.
2) To inquire into the range of opinions which determine the varying attitudes towards the provision of health care for prisoners.
3) To advise as far as possible the Government of Canada on what is agreed to be the most acceptable guidelines for the policies, regulations and professional conduct to be expected of those responsible for providing health care in Federal correctional services.
The 52 participants gathered at the Donald Gordon Conference Centre in Kingston, Ontario, on i November I975. For the first two days, after brief plenary sessions which reviewed the present law and health practices, the participants were divided into small groups and they were given a series of typical cases which presented complex social, ethical and legal questions. The object of such an exercise was to expose the group to practical problems which confront health professionals in the prison setting. Each group debated the cases and made appropriate recommendations which were finally gathered by a team of rapporteurs.
Here is an example of a number of cases which were given to the participants. TYPICAL CASE PRESENTED TO THE CONFERENCE DISCUSSION GROUPS Prisoner X, well behaved and healthy, advises his cell mates that he has decided to go on a 'fast to death', because he is 'convinced he has nothing to live for'. At the next meal, he drinks only water, and after two days, the penitentiary director and the physician are advised of his continuing fast.
The Director ensures that the prisoner X is seen by the physician who finds him healthy and apparently stable, arranges for a psychiatric consultation and a psychological screening. At the end of a week, the prisoner is still fasting and has completed his psychological screening and psychiatric interview 'with flying colours'. The prisoner must therefore be considered as having formed an unimpaired and rational judgment, and the physician explained to him the fatal outcome of his refusal to eat, once his reserves of fat and protein had been used up. Gradually the patient became stuporous and later went into a deep coma from which he could not be roused to eat or drink.
The Declaration of Tokyo (Article 6), adopted by the 1975 General Assembly of the World Medical Association, will likely declare, in relation to treatment while imprisoned, 'the right of an individual to starve himself, provided he is capable of forming a rational judgment'. While of theoretical interest to the ethicist, it becomes of vital concern when the problem is presented to penitentiary officials who must make an immediate decision.
Questions arising from the case I) At what stage do you consider, if ever, the physician should be required to assume any responsibility for this prisoner ?
2) When prisoner X lost consciousness, did a new situation develop in that he is no longer capable of a rational decision and must be revived, just as a man found hanging by the neck might be given artificial respiration, once untied ?
3) Again, if provided nourishment by intravenous and gastric tube routes until restored to a state of consciousness, when he could again communicate, must his permission then be sought to continue the process ?
4) The On the final day of the conference all participants gathered and tried to form a series of recommendations and guidelines which the group would support as the ethical behaviour to be expected of the professional in the health care service. As these guidelines evolved there were varying degrees of support.
The views of the philosophers As a unique feature of this exercise, a group of philosophers observed the deliberations of the group for the entire period, and on the final day the chairman of this group made a presentation outlining the relevant observations. Apparently the group tried an inductive method to discover the philosophical basis for ethical reasoning, both by way of agreement and disagreement. Unfortunately, the group was unable to classify or identify in any very clear way the foundations of ethical reasoning, according to any traditional schemes or categories which one could identify. However, this group of philosophers perceived a certain expressed concern amongst the participants and this concem was identified as follows: i) expediency versus the rule of law; 2) theoretical basis of informed consent and its value; 3) benevolence of the general obligation; 4) conflict between ethical obligation and legal rights; and 5) the moral dilemma in accepting the notion ofreformation.
Attempts to formulate guidelines at interntional level In the past similar attempts have been made at an international level. The working paper prepared by the Secretariat of the Vth United Nations Congress on the Prevention of Crime and the Treatment of Offenders attempted to set certain guidelines. It is worth remembering that the first UN congress on the Prevention of Crime and the Treatment of Offenders, which was held in 1955, adopted the standard minimum rules for the treatment of prisoners, but the experience of the last two decades indicates that, despite the clear expression of intent by the international community, it has not been possible to apply these rules and guidelines at an international level. The continued debate on the question of some countries abusing the medical profession as a means of social and political control is a matter of grave concern to all of us. It is hoped, however, that Canada, by maintaining an open dialogue between the ciminal justice system, the public at large and the health professionals who are involved in the care of the prisoners, will set an example to the rest of the world that in providing health care services to convicted ciminals one does not have to wrestle with the dilemmas of medical ethics. If the guidelines proposed by the national conference held in Kingston are accepted this may be a step in the right direction.
